THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ )
s | - MAR 24 j053  STANDARD CERTIFICATE OF DEATH Sate Fle No

= 0 BIRTH RO, _____ REG. DIST. NO. 3 IES PRIMARY REG. DIST. NOJ_O_O.B. Repistrar'a No...... 23911.

/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. If inwtitution: residencs befors
8. COUNTY 2. STATE -Missourl b county adinisioa,
b. CITY (] mmld eorpu u Iimi wﬂh RURAL and give gerl.‘!’-:NGTH OF c. ng’ (If outaide corporate limita, write RURAL and give township) &5
TDWN - tawnahlp) {in this plaes) SRy St. Louils 2 / é /
FIEIJOL%PT'PAP'I‘.EOOF {If not iz hoapital or institution, cive sirsat nddress or locatlon) ADDRES rural, gpive loeation) a}
INSTITUTION 3548 Nagnolle / 3548 ﬁ"6‘-81’10113-

3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE Mmth) Ds.
DECEASED y ¥ oar)
(Typeor i), Thillppine Trendall | e ¥ar T )195[

8. 5EX 6. COLOR OR RACE | 7. mIARRIED' SEVER NE'-SRRIED.) 8. DATE OF BIRTH 9. AGE (1::;)-:- n: 11::! | TEAR | O moneEm b wms,

: (Bpeglt : ! .
Female| White PHEREE @ anpal 4 IBT7E| AT M| P | Heem | e
10, liSlﬁL OCCUPATION of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
ey o o AN X -
H1T St. Lothe Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Bergman Susan Jahn Charles (Decessed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, ive war or dates of sarvice) NO.
No No No Charles Bergman 26I2a I8th Str
18. CAUSE OF DEATH MEDICAL CERTIFI CATION [g{stgrv:lﬁgw
. Enter only onecause per I, DISEASE OR CONDITION . H
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) /M’LA_“ 12

Thir dota not mean | ANTECEDENT CAUSES j 7\
the mode of diing, tuck | Merbid conditions, if any, giving DUE TO (b) _'é/buﬁz} LZ‘:;“A z"/'é"‘ L

«|| as heartfailure, asthenia, |. rise to the above cause (o) stating | L R

e s fho | s e ! %q’fé/ﬁéﬂf W
ease, infury, or complica- DUE TO (c)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS=+ ="
Conditions contributing (o the death but not
related to the disease or condition causing death. T —
-19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF 'OPERATION' S s A N ¥ ) AUTO%YT;—
—TION . . i "ﬂ-w
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5 ;(STATI-.)
SUICIDE homa, [srm, Iactory, street, offios bldg..et0.) T P I SR T,
HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . WHILE AT NOT WHILE
INJURY = | “woRk AT WORK Dt 5 3 l x

22. I hereby certzfy that I altended the deceased from #L?[%? 18 ’5/'2/% J-H)g that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on . i 92’..3, and that death occurred gl ___2_25& Jrom the cauées and on the date stated above.
SIG E (De title) b ADDR 23%. DATE SIGNED
'non g‘lé‘}- CREMA 24b. DATE 24, MNE OF cms:rsnv OR CREMATORY 4&‘;_c.rn ity, town, eoun:y} 4, ~(State) *
'] N
fare 3/3/53 New St. Marcus .Cem ouis - L

DATE REC'D BY LO%J(\;L

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
}IA Wm. Schumacher 3013 Meramec
(Licensed Ernbalmer’s Staternent on Heverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision.

SEUTBNYE sovesesnsansansesratvasssnansnnanne Signed....c e e WF LT T L

Student Embalmer 51'7 é
Licenséd Ambalmer No..... 22 Lo Ko,

P. O. Address e e Lol

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is Tot embalmed, fact should be so stated above. .




